Hemodynamic effects of subclavian steal phenomenon on contralateral vertebral artery.
Increased blood flow velocity in the contralateral vertebral artery (VA) is a common finding in subclavian steal syndrome, but its clinical relevance is not known. The aim of this study was to investigate whether the degree of velocity increase in the contralateral VA correlated with the severity of the steal. In a retrospective study of 62 patients with subclavian steal phenomenon and 62 sex- and age-matched controls, we analyzed the peak systolic velocity (PSV), end diastolic velocity (EDV), mean velocity (MV), resistance index (RI), and pulsatility index (PI) of the Doppler spectrum of the VA contralateral to the subclavian steal phenomenon. Clinical information including sex, age, comorbidities and Doppler data were recorded from the sonography registration form. In patients with subclavian steal syndrome, Doppler spectral analysis showed a complete reversal of flow in the VA in 29 patients (group A) and an alternating flow in 33 patients (group B). The PSV, MV, RI, and PI of the contralateral VA of patients from both groups were higher than in controls (p < 0.01 for both comparisons). The PSV, EDV, and MV in the contralateral VA were higher in patients with reversed flow compared with those with alternating flow (p < 0.05). Comparisons of clinical symptoms and comorbidities between the two groups did not yield significant findings. The degree of flow velocity increase in the contralateral VA artery correlates well with the severity of subclavian steal phenomenon.